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Dcoember 8, 1997

Mr. Curtis Lord, VP Program Safeguards
Blue Cross/Blue Shield of Florida

532 Riverside Avenue

PO Box 2078

Jacksonville, FL 32231-0048

Dear Mr. Lord:

The enclosed report provides the results of the Operation Restore Trust (Wedge Project) review of
the Victoria Behavioral Health Services, Community Mental Health Center (Provider #10-4724)
located in Miami, Florida. The objectives of this review were two-fold. F'n'st,tocvaluatewhether
the prowdermetthecemﬁcanonmqmrmentsforad\rﬁ-ICtopmudePaxml

services in accordance with § 1861 ff of the Social Security Act and § 1916 (c)}(4) of the Public
Health Service Act. Secondly, to evaluate the payments made to the provider to ensure they were

appropriate.

A sample of 20 beneficiaries was reviewed for the period January 1996 through December 1996.
Our findings will require corrective actions by the Fiscal Intermediary, HCFA, and the OIG.

Please prepare and submit to the HCFA Miami ORT office, an action plan to implement
recommendations made in this report that pertain to your organization.

Ifthaemanquuomregardmgﬂnsteport, please call Dewey Price at 305-536-6772 or Sheils
Kanaly at 305-536-6588.

Sincerely,
Rose Crum-Johnson 6( Charles Curtis *
HCFA Region IV Administrator Region Inspector Genefal-Audit
cc:  Angela Bryce-Smith, HCFA CO | | |
Mario Pelaez, OIG-OA
Dale Kendrick, HCFA Region IV

Eugene Grasser, HCFA Region IV
Barbara Bisno, AUSA
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VICTORIA BEHAVIORAL HEALTH SERVICES
Provider No. 10-4724

I. INTRODUCTION

The Secretary of the Department of Health and Human Services and the President initiated Project
Operation Restore Trust (ORT), an innovative, collaborative project designed to address growing
concerns over rising health care costs. A review of departmental records indicated that over the last 10
years, many segments of the health care industry have experienced a surge in health care fraud and that
the States of Texas, California, Illinois, New York and Florida receive annually over 40 percent of all
Medicare and Medicaid funds. As a result, these States were selected to participate in the ORT 23-

month pilot project.

Within the Department of Health and Human Services, ORT has been a joint effort by Health Care
Financing Administration (HCFA), the Office of the Inspector General (OIG), and the Administration
on Aging. These components are focusing attention on program vulnerabilities identified through
investigations and audits. In 1997, HCFA, its State agencies and contractors, and the OIG carried out
various projects (commonly referred to as wedge projects). In the State of Florida, one of these projects
involved onsite reviews of community mental health centers (CMHCs). Through analysis of HCFA
Customer Information System (HCIS) billing data and review of complaints, ten CMHCs were selected

for onsite review.

These onsite reviews were conducted by an ORT team consisting of representatives from HCFA, the
Medicare contractor, the Florida Agency for Health Care Administration (Survey and Certification
Staff), and the OIG- Office of Audit.

This report provides the results of the combined review of the Victoria Behavioral Health Center
(Victoria) Partial Hospitalization Program (PHP) conducted on July 7, 1997 through July 9, 1997.

II. EXECUTIVE SUMMARY

The objectives of the review were to:

1) determine whether the provider met the certification criteria for a Community Mental Health |
Center;

2) determine whether the 20 sample Medicare beneficiaries met the eligibility requirements for
the Partial Hospitalization Program (PHP) benefit;

3) determine whether the Medicare coverage and reimbursement criteria were met for PHP
services claimed by Victoria from 1/1/96 through 12/31/96 on behalf of 20 sample Medicare

beneficiaries; and
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Vicroria #10-4724

4) determine whether the costs claimed on Victoria’s fiscal year 1995 (04/01/95 - 3/3 1/96) cost
report were allowable, reasonable, and necessary.

The significant findings of our review were as follows.

1) The team determined that the facility did not meet certification requirements to operate as a
CMHC under sections 1916(c)(4) of the Public Health Service Act and section 1861 of the
Social Security Act. Specifically, the provider was unable to substantiate provision of any of the
five required core services. Therefore, it is recommended that this provider’s number be voided
and that all payments made to the provider since its effective date of participation in the
Medicare program be recouped (this amount approximates $ 4,510,161 as per the Medicare Part
A Provider Summary Report).

2) The team’s medical review of the 20 sampled beneficiaries found that none were eligible for
. PHP benefits.

3) The services provided to the sample 20 Medicare beneficiaries for whom Victoria submitted
claims for PHP services for the period of January 1, 1996 through December 31, 1996
represented a net reimbursement in the amount of $1,959,296 (as per HCFA Customer
Information System (HCIS) data reported on November 5, 1997). The medical review
conducted by the Fiscal Intermediary (FI) staff and HCFA concluded that all of the services
claimed during the reviewed period did not meet the Medicare coverage and reimbursement
criteria and that the content of the group sessions was social, recreational, and diversionary,
rather than of a psychotherapeutic nature. Furthermore, the review team determined that the
group sessions were conducted by nonlicensed staff.

4) The review concluded that Victoria had claimed costs in its Fiscal Year (FY) 1995 Cost
Report totaling $1, 196,664 that were unnecessary and unreasonable charges, and therefore
unallowable. The “de facto” owner of Victoria was the Executive Medical Director (EMD) of
Victoria. The audit found that Victoria’s EMD and family members received approximately $1.2
million in 1995 from various management and consulting contracts including: a medical
management service; a staffing company; an information systems service; a billing service
company; a realty company, and a transportation/food service company. The contractual
relationships between these related parties were not disclosed in either the Medicare application
or cost report. We are thus recommending these costs be disallowed and that this information
be referred to OIG-Office of Investigations.

On July 29, 1997, the Miami Satellite Office directed the fiscal intermediary to suspend without notice
all Medicare payments to Victoria. This action was taken under the provision of 42 CFR 405.372(a)(4),
as a result of the determinations by the team: that the provider did not meet the certification requirements
for a CMHC; that the 20 beneficiaries did not meet the eligibility criteria for the PHP benefit; that the
services were non-therapeutic in nature; and that there was more than $1,196,000 in disallowed costs.
Additionally, the Miami Satellite Office recommended to HCFA Region IV on August 8, 1997, that the
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provider agreement with Victoria be terminated.
III. BACKGROUND

Title XVIII of the Social Security Act (the Act) authorizes the Medicare program to provide medical
benefits to individuals who are age 65 or over, and certain individuals under age 65 who are disabled or
suffering from end-stage renal disease. Section 1835 of the Act established coverage of partial
hospitalization services for Medicare beneficiaries. Section 1861(ff)(2) of the Act generally defines
partial hospitalization services as those [mental health] services that are reasonable and necessary for the
diagnosis or active treatment of the individual’s condition and functional level and to prevent relapse or
hospitalization, and furnished pursuant to such guidelines relating to frequency and duration of services
as the Secretary will by regulation establish. This benefit was designed to be a last step treatment for
patients who had been diagnosed with mental illness and their condition was in an acute state. These
services were supposed to be of limited duration and would be the last steps before inpatient
hospitalization. Thus, it was perceived by Congress that this benefit would result in cost savings for
treating the mentally ill and because it is limited to those beneficiaries whose mental illness is in an acute
state, the expenditures for these services would be minimal.

Section 4162 of Public Law 101-508 (OBRA 1990) amended Section 1861 of the Act to include
CMHCs as entities that are authorized to provide partial hospitalization services under Medicare.
Section 1916(C)(4) of the PHS Act lists the services that must be provided by a CMHC. A Medicare-
certified CMHC can either provide PHP services directly or under arrangement with other providers,
in order to render CMHC services as required by the Public Health Service Act.

HCFA’s definition of a CMHC is based on §1916(c)(4) of the Public Health Service (PHS) Act. The
PHS definition of a CMHC is cross-referenced in section 1861(ff) of the Social Security Act. HCFA

defines a CMHC as an entity that provides:
e outpatient services, including specialized outpatient services for children, the elderly,

individuals who are chronically mentally ill, and residents of its mental health services
area who have been discharged from inpatient treatment at a mental health facility;

=2 24-hour a day emergency care services;

e day treatment or other partial hospitalization services or psychosocial rehabilitation
services;

=4 screening for patients being considered for admission to State mental health facilities to
determine the appropriateness for such admission; and

L=2 consultation and education services.

In order for a Medicare patient to be eligible for a partial hospitalization program, a physician must
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Victora #10-4724

certify (and recertify where such services are furnished over a period of time):

1) that the individual would require inpatient psychiatric care in the absence of such services,
[This certification may be made where the physician believes that the course of the patient’s
current episode of illness would result in psychiatric hospitalization if the partial hospitalization
services are not substituted];

2) an individualized plan for furnishing such services has been established by a physician and is
reviewed periodically by a physician; and

3) such services are or were furnished while the individual is or was under the care of a
physician. [Physician certification is required under the procedures for payment of claims to
providers of partial hospitalization services under §1835 (a)(2)(F) of the Act.]

A Medicare partial hospitalization program is an appropriate level of active treatment intervention for
individuals who:

Q are likely to benefit from a coordinated program of services and require more than isolated sessions
of outpatient treatment. Partial hospitalization is the level of intervention that falls between inpatient
hospitalization and episodic treatment on the continuum of care for the mentally ill;

(1 do not require 24-hour care and have an adequate support system outside the hospital setting while
not actively engaged in the program,

0 have a diagnosis that falls within the range of ICD-9 codes for mental illness (i.e., 290 through 319).
However, the diagnosis in itself is not the sole determining factor for coverage; and

QO are not judged to be dangerous to self or others.

Section 1833(a)(2)(B) of the Act provides that CMHCs will be paid for PHP services on the basis of
reasonable costs. During the year, a CMHC receives interim payments based on a percentage of its
billed charges. These payments are intended to approximate the CMHC'’s reasonable costs. Upon receipt
of the annual Medicare cost report, the FI makes a settlement payment based on the reasonable costs
incurred. '

Victoria Behavioral Health Center is a for-profit corporation with its principal place of business at 2225
SW 18" Avenue in Miami, Florida. Its effective date of participation in the Medicare program was
January 24, 1995. The provider number was issued based on a self-attestation statement certifying the
facility’s compliance with the Federal requirements in Sec. 1861 (ff)(3)(B) of the Public Health Service
Act, Sec. 1866 of the Social Security Act, and its conformance with the provisions concerning Medicare
provider agreements. The fiscal intermediary for Victoria was identified as Florida Blue Cross/Blue
Shield.
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IV. SCOPE AND METHODOLOGY

In order to determine if the provider met the certification requirements for a CMHC, Victoria staff were
interviewed and requested to provide documentation (including medical records) demonstrating their
provision of the five required core services.

During the review, applicable laws, regulations, and Medicare guidelines were used to determine whether
the sample beneficiaries and the services claimed met the Medicare eligibility and reimbursement
guidelines. The medical review was performed using the criteria set forth in Title 42 CFR 424.24 which
provides that Medicare pays for partial hospitalization services only if a physician certifies the content
of the plan of care. The plan must include the physician’s diagnosis, the type, frequency, and duration
of services to be administered, and the goals of the treatment plan. In addition, the patient must meet
eligibility criteria to receive PHP services.

The medical review was conducted by staff from HCFA and the fiscal intermediary. The review process
consisted of a review of all claims submitted by Victoria for the 20 sample beneficiaries between January
1st and December 31st, 1996. The sample used for this review was not based upon a statistically valid
random sample, and therefore, the results would not be extrapolated to the entire universe of the

provider’s claims.

The financial data, reports, and supporting documentation for fiscal year 1995 were requested to
determine if costs claimed on the FY 1995 cost report were allowable, reasonable, and necessary. The
cost report review was performed in accordance with generally accepted governmental auditing

standards.

The field work was conducted at Victoria Behavioral Health Center in Miami, Florida and at the
administrative offices in Coral Gables, Florida. In addition, beneficiary interviews were conducted at
the residences of several beneficiaries. The site visit began July 7, 1997 and concluded on July 11,
1997.

V. FINDINGS

L Certification

The provider was unable to provide any satisfactory records/supporting documentation to substantiate
its provision of any of the five core services as delineated in the Public Health Services Act. The
provider had submitted a self-attestation statement dated 1/24/95 certifying that it provided these
services which resulted in its certification by HCFA. As a result of the misrepresentations made on this
document and the overpayments found in the medical review, on August 6, 1997, the FI suspended,
without notice, all payments to the provider as directed by HCFA. On August 19, 1997, HCFA Region
IV was advised of the findings of this review and a recommendation was made to terminate the provider
agreement.
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Vicroria #10-4724
2. Patient Eligibility and Physician Certification

The medical review determined that payment for all of the services claimed by Victoria for the 20
beneficiaries should be denied because the beneficiaries did not meet the Medicare eligibility criteria for
PHP services (see attached chart delineating the medical review results for the 20 beneficiaries in the
sample). Specifically, the review determined that none of the beneficiaries required the intensive services
of a partial hospitalization program, although the provider had physician certifications for PHP services
in 19 of the 20 sample patient medical records (no 1996 medical records were available for one
beneficiary in the sample). The documentation in the medical records did not show symptoms of severe
psychiatric disorders which would have required inpatient hospitalization in the absence of PHP services.
On the physicians’ certifications, it appeared that the physician’s signature had been “copied and pasted”
onto the forms. Furthermore, there was no indication that a physician provided any monitoring of the
patients’ progress or supervision to the treatment staff.

3. Medical Necessity

The medical review found the services to the 19 of the 20 sample beneficiaries (since the records were
missing for one beneficiary) were not reasonable and necessary and that the content of the groups
presented was social, recreational and diversionary, rather than of a psycho-therapeutic nature. The
documentation in the medical records for 19 of the 20 beneficiaries were not individualized according
to each patient’s treatment, progress, and diagnosis. Progress notes did not indicate on the initial
evaluations that improvement or.benefit could be attained by the patient (e.g. patients with cognitive
conditions which would render them unable to actively participate in psychotherapy groups). The same
group sessions were recommended for all patients. Furthermore, none of the therapy groups were led
by licensed individuals, as required. [Only physicians, Licensed Clinical Social Workers (LCSWs),
Licensed Mental Health Counselors (LMHCs), and Clinical Psychologists are authorized to provide such
services in accordance with State law]. As a result of the medical review, $810,370 which is the amount
of the net reimbursement to Victoria on the 20 sampled beneficiaries, is considered an overpayment.
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4. Cost Report Issues

Medicare cost principles limit reimbursement to the costs that would be incurred by a reasonable,
prudent and cost-conscious management. 42 CFR 413.9 provides that all payments to providers must
be based on the “reasonable cost” of services covered under Tittle XVIII of the Act and related to the
care of the Medicare beneficiaries. The regulations at 42 CFR 413.9 state in part that costs which are
not necessary include costs which usually are not common or accepted occurrences in the field of the
provider’s activity.

The following costs are unallowable based on the above stated criteria:

Medical management services totaling $659,164

- Clinical staffing services totaling $380,700

»  Management and information services totaling $80,500
Excessive rent expenses totaling $76,300

The total cost report disallowances were $1,196,664

Ownership/Related Parties
Before providing a description of the disallowed costs within each of the categories described above,

it is important to discuss the ownership of Victoria. Although, the CEO/Administrator of Victoria is
shown on documents as the owner of the facility, he is not the individual responsible for financial and
operational matters. It is the “Executive Medical Director” (EMD) of Victoria who controls most of
the provider’s business decisions. The CEO/Administrator described the start-up of Victoria as a joint
endeavor, with he being responsible for administrative matters and the EMD being responsible for the
clinical areas. The EMD has created subsidiary companies owned by himself, his wife, and his son which
contract with the provider. The review concluded that this family received approximately $1.2 million
from these related party contracts in 1995. As a result of the above findings, it was concluded that the
“de facto” owner of Victoria is the EMD. The contractual relationships between the EMD’s subsidiary
companies and the provider violates Medicare guidelines. Thus, it is recommended that all contract costs
listed below be disallowed. (Records pertaining to these subsidiary companies were requested but have
not been received to date.) .

Columbia Medical Management (CMC)

CMC was contracted to provide medical management services to the provider. The company is owned
by Victoria’s EMD, who also owns at least five local PHPs and a clinic. The EMD maintains his
corporate office within the administrative offices of Victoria. He described his duties as the supervision
and oversight of all clinical matters, yet admitted to spending very little time at the facility. The
contract with Victoria entitled the management company to $32 per patient per visit/session at the
facility. During FY 1995, CMC received $659,164 from the provider. This amount was claimed in the
direct patient service cost centers on the cost report. The full amount of this contract should be
disallowed because the provider employs a full-time physician who was on-site regularly. There was
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no need for these additional duplicative medical services.

Consolidated Management and Staffing (Consolidated)

Consolidated) was contracted to provide clinical staffing to the provider. The company is owned by
Victoria’s EMD or his wife. The wife signed as “Supervisor” of Consolidated on its contract with the
provider. She denies any knowledge of this company and claims her signature on the contract is a
forgery. The EMD also denies any knowledge of this company. Consolidated received $380,700 from
the provider in FY 1995. This amount was claimed on the cost report as psychiatric services. Medical
Review confirmed that none of the clinical staff was properly licensed to provide PHP services. It is
recommended that the entire value of these services be disallowed upon verification that these un-
licensed individuals were employed by Consolidated.

Integrated Delivery Systems (Integrated)

Integrated was contracted to provide management and information system services to the provider. The
audit determined that this company is affiliated with Victoria’s EMD or CEO/Administrator. Integrated
received $80,500 from the provider in FY 1995. This amount was claimed on the cost report as a non-
salary administrative and general expense. These services are unnecessary for a PHP and duplicate the
other accounting and administrative positions.

Gables Professional Billing Services (Gables)
Gables was contracted to provide billing services. The company is owned by the wife of Victoria’s
EMD, and operates out of their home. Gables received approximately $312,800 for services rendered

in FY 1995.

SIL Enterprises (SIL)

SIL is the lessor of the facility property. The lease was signed by the wife of Victoria’s
CEO/Administrator, who represented SIL. The audit team believed that this company is related to the
provider, but the provider denies any relationship to SIL. The property was leased at $30.00 per square
foot, and the provider claimed $152,600 in rent expense on the FY 1995 cost report. Real estate data
indicated that similar office properties in the same geographical area are leased at $12 to $18 per square
foot. It is recommended that 50 percent of the rent be disallowed based on this cost disparity.
Furthermore, Medicare requires disclosure of all related party transactions and requires that such
dealings be valued at cost. The audit concluded that there is a relationship between the two parties and
that the value of the contract is not in accordance with Medicare contract requirements. :

J.B. Transportation (J.B.)
J.B. provided patient transportation and meals for the provider. Victoria EMD’s son was the president

of J.B. during the period of this review. J.B. was paid $43,600 for transportation and $27,000 for meals.
Although this amount ($70,600) was not claimed on the cost report, it represents a significant amount
of money paid to the EMD’s family.

Recommendations
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It is recommended that:

¢

the CMHC’s physician be referred to the Florida State licensing board (MQA) for
investigation and corrective action,

the FI institute administrative procedures to recover all payments made to the provider
since the provider’s effective date of participation in the Medicare program, 1/24/95, to
present (this amount approximates $4,510,160.86 as per Medicare Part A Provider

Summary Report),

the FI should deny all pending and future claims received from this non-compliant
provider;

HCFA should take action to terminate the provider agreement; and

the OIG-Office of Investigations consider further investigative actions against this
provider, including evaluation for civil/criminal action.

N :{\‘\"-\:\:\‘\\\NVQ.\.\}NX(\'\}}:\\\\\\\\N\Yf:l{

#A#AOPERATION RESTORE TRUST # ¥
S




reLP-0O 1 g OHWD HIUINID HLTVYIH TVHOIAVHIE YIHQLOIA

“(v)(1)(e) 798| § 23pun Aressadau pue 3jqELOSERI JOU AUIM SIAIAS UOIELIENDSO [BILed °¢
"3]1J Ut s1 voryedyiuiad uedisyd yBnoyyje euaxsd Aipqidija 19ew Jou pip Juaned '

09°998'1v$ 0999819 RO TVENTLFATEN] ") 1981 § 43pun J3UIG JH4 343 Joj Ajyjenb 3ou op wesSoud pue sadiasas uoreziendsoy jered | | ¥67S0-0¢-LI 8
“(v)(1)(e) 798| § Jopun Aressadau pue 3)qeu0SEal JOU 13k SDIAIZS UOLIEZIENASOY |BILIRy *
"3t} L 51 uoneatuad wenishyd yBnoye euagLd AnjiqiBia 193 ou pip Wwaney '
SCOLws SCOLTHS "SINI3S ([ Audq "} 1981 § 3pun 3auaq Hd ayd Jof Ajtjenb ou op weaJoud pue sdiasas uoezendsol [eed | | W9TBE-9LLLS L
“(v)(1)(e) 7981 § 19pun Aressadau pue ajqeuoseal Jou 1am SDIAIIS UoleTI|ENdsOY |BiLEd *§
“3|1} ut st vorpenjiuia) uepisdyd ydnoyyye euaued Aipgidifa 133w Jou pip Jwaned 7
0L156'ThS 0L'156'TvS "SDIAaS [[e Audg "1} 1981 § 4pun Jjauag g4 ay? Joj Ajjend sou op wesBoud pue saxiasas woeziendsop eied | | ¥RZS0-0€-L1 9
00'800°p¥$ 00'800°%Y$ "SI |[e Auag "9661 40} 3|qejieae spiodal jedipaw O "y | QEB6T-6TL9T S
“(V)(1)(e) 1981 § 19pun Aiessadau pue 3|qeuoseal Jou sam SIAIAS UoezIeNdsoy [eIued '€
: 3]t} uy 1 woryedyue) wenisAyd ySnoysre euand Aujiqidya 133w Jou pip Juanied
ST1659v$ ST165'9v$ SIS ||e Auag "J) 1981 § J9pun 3152u3q gHd 3y3 Joj Ajirenb Jou op wesSoad pue sdIAs woirezieNdsol [eiMEd | | GTIES-BY-TSS 4
“(¥)(1)(e) 7981 § Japun Asessadau pUE JQRUOSERL J0U 313M SIIAIAS Uojezijendsoy jeieq °¢
"3[1} ut st voryedyad uepisyd y3noyje ey AupiqiBia 3eaw jou pip Juatied 7
08'910'8¥$ 08'910°8%$ SOIMIS [[BAUAQ |} 981 § J9pun 11j3udq dHd 3y Joj Apjenb Jou op weiBoud pue sadialas uosezieNdsol eied | | (5169-89-L9 ¢
“(v)(1)(e) 7981 § 13pun Aressadau pue 3{GeUOSERI J0U 13M SIIAIDS UONEZI|ENdSOY [BILEY °¢
3|1} ut st worydyued uenisAyd ySnoyye euayad AijiqiBija 199w Jou pip Juaned 7
58'909'75$ 58909753 "saIAI3S Jfe Auag "I} 1981 § 49pun Jauaq dHd 343 Joj Ajijenb Jou op weBoid pue sadiaias uonezIendsoy jeied | | VLSKT-907I9T {
“(v)(1)(e) 798| § 23pun Aressadau pue ajqeuosea Jou aam sAdIAI3S uolyezieNdsoy [eiLed °¢
“3]1) ur s1 vonedyyua> ueisAyd ySnoyye euapd Ajiqidij 32w Jou pip Juaied
06'SK9'79% 06'SK9'19$ "SDINS J[e Auag ")) 1981 § Japun Jjauaq gHd 343 Joj jtjenb Jou op wesBoud pue sadiasas voneziendsop [eeq | | WOTHT-¥Sbv] I
patusg pied sjnsay "ON ‘ON
junowy junowy MIIARY MIJARY [edIPIY JO SINSAY JiH ‘auag | pi0d3y

. "PIMIAADY 966] 40) SP4023Y [EINPI

(VTLb-01 "ON ¥3QIA0Yd) ¥3LNID HLTVIH TVHOIAVHIE VIHOLDIA




4 rELE-O 1 # OHWO HAUINID HLTVIH TYHOIAVHIE VIHQLOA

00°6£5'bES

00°6¢5pE$

“SIMAS |8 Auag

“(v)(1)(e) 7981 § 29pun Auessadau pue 3jqeu0SEs J0U AU3M SDIAIAS UOBZIENDSOH [eIieq *§
"3{1J U1 st uoryediyua) uepisyd ySnoyye ey AupIqiaa 193w Jou pip Jualled T
}3 1981 § J3pun ytjausq dHd Y3 o) Apijenb jou op wesBosd pue sadnasas uoneziendsoy jeied °|

QeLIb-v8-99T

9l

SLEb8'beES

TRIZEZ

SIS |8 Auag

“(v)(1)(e) 798} § 1opun Auessadau pue ajqeuOSER) J0U A13M SDIAIAS UOTeTIfeYdSOY [eilIeq
“3{1) 1 1 voizeatiua) veniskyd y3noyye eusyud Aupgidija 39ew Jou pip Juaned 7
"J§ 1981 § J3pun 11jauaq dHd 343 o) Ajrjenb jou op wesdoud pue sdiuas uonenjendsoy jered °|

Y666r-ve-911

91

00°058°¢$

00°058'v€$

SIS |[B Auag

“(v)(1)(e) 7981 § Japun Asessarau pue jqeu0seal J0U 219M SDIAIAS UOLIETI|ENdSOH [BILIE] *
*3]1) ut st uoneaiuR) vedisAyd y3noyaje eusa ANjiqi3ia 193w Jou pip JuRneq 7
"J§ 1981 § J3pun 3jouaq dHd 3yy 10) Ajienb jou op wesBosd pue sadaas uonenjendsoy jeiey °|

VI509-L0-86F

vl

00°sbe'ses

00°SvE'ses

"SaIAIRS ||e Auag

“(v)(1)(e) 7981 § 19pun Asessadau pue ajqeuoseal Jou a1am sIAI3S uonezijendsoy jerueq °¢
3]t} ut si voryed ) uenisAyd y3noyaje euaiud Ajiqi3ia 133w Jou pip walteq 7
‘1) 1981 § Japun Njauaq dHd Y3 Joj Ajjenb you op wesdosd pue sadiasas uoneziendsoy eiueg |

VL509-TL-59T

¢l

0v°706's¢$

0v°706's¢$

SRS |6 Auag

*(v)(1)(e) 7981 § Japun Auessadau pue aqeuOSE) J0U 2Jam SINAJIS UOIRZI[EIIDSOY [BIEY °€
313 ut st wonednue uenisAyd ySnoyae euand Aingidia 1auw Jou pip aney -7

"} 1981 § 4apun Mjauaq dHd 3yp Joj Ajtjenb jou op wesBosd pue sadiaies uojezIENdSOY [RILIEY °|

VL681-65-v9T

4

58°885'8¢$

58'985°8¢$

SN ||e Auag

“(v)(1)(e) 7981 § 4apun Aressadau pue 3jqeuOSEaI J0U 313M SANAIS S_H_S__sas: [BIMEq S
"a)1j ut st uonedya) veniskyd ySnoyje euans Aiqidija 3aaw J0u pip waneq -7
"} 1981 § s3pun Mjauaq dHJ ayp Joj Ajtyenb jou op wesSosd pue sadiases uoriezieNdsoy eiued °f

D6SILYLTNT

00TIT'6E$

00°TIT'688

“SOIAIS ||& Auag

“(v)(1)(e) 7981 § 13pun Aressadau pue 3jqeuosea) 10U aiam SdIAIAS UolezI|eNdSOY [eried °¢
“3{1) vt st vonyeanyue) uenisAyd y3noyde eusaysd Aiqidiya 3eew Jou pip Jualsey
J} 1981 § J3pun 1jauaq JHd Y3 Joj Ajenb jou op wesBoxd pue sadiasas uonezijendsoy eiued °f

¥0968-1L-191

0l

09°'s1£'0v$

09°51€°0v3

*SIM3S |je Auag

“(v)(1)(e) 7981 § 43pun Aiessadau pue ajqeuoseal Jou a1am SaNAI3S uolieZIjelIdsOl [BILEg ¢
*3J1j ut s1 uonedliua) venisAyd ySnoysfe ewaynd Aipqidya Jaaw ou pip Juateq °T
‘J§ 1981 § J3pun 3jaudq gHd Y3 Joj Ajenb sou op wesBoxd pue sdiasas uonezieNdsoy [erey |

HI9¥0-T6-197

paluaq
junowy

pred
junowy

s3|nsay
MIIAY

5 MIJAJY |eJIpaY JO SINSIY

loz
Il "3udg

‘oN
p4033y

FTLb-01 'ON 43plaoag




€ L2Ly-O1 g DHWD YAINIO HLTVIH TvHOIAVHIE VIHQLOIA

5020198 5°0L£'0183 paiua(/pied junowy [e3o)
"(y)(1)(e) 7981 § 1apun Kuessadau pue ajqeu0SEa] J0U 3J3M SDIAIYS UolezIeNdso} [ered ¢
"3ty uy s1 voryedyiua) uenisyd ySnoydye ey Aupiqisia 13w Jou pip Juaned T
0L'v8I'ees 0Lv8l'ees SOIMS (R AUBG | ")) 1981 § 49pun 1auaq dHd ayp 4o} Ajtjenb Jou op wesBoid pue sadinias onsezifendsol [eried | | VLT9I-9S-LLS 0
*(y)(1)(e) 98] § Japun Asessadau pue 3|qeu0SEa) JOU 313M SIAIIS UONEZI[ENdSOH [erled °§
“3)1) w1 51 uonyeduR) uenisAyd yanoyipe euand Anpigidiya Jaaw Jou pip Juaney '
0b'L€5'€€$ b LS 558 SOIMAS B AU | ")) 198] § 49pun I§auaq dHd ays Joj Ajtfenb jou op wesdoid pue sadinas vorreziendsop (eueg (| | WOEZS-£6-b9T 6l
"(¥)(1)(e) 7981 § Japun Aiessadau pue 3jqeuosea) Jou a1am SIIAIRS UonexIendsoy (eied *¢
"3[1§ ut s1 uoryedyyrua) uenisAyd ySnoyae euaiud Aupigidia 1saw you pip Juatied T
00'780°p¢$ 00°r80°v€$ "SDIALRS [[e Auag "}} 1981 § 19pun 11jauaq dHd 3y sof Ayjenb Jou op wesoud pue sadisas uorrenyexdso (e | SSkS-p1-991 8l
“(v)(1)(e) 798| § 2apun Asessadau pue 3qeUOSEAI JOU 3J3M SAAIS UoIjezI|eNdso} [eiLey *
“3j1) 1 51 voryeatiped uenisAyd ydnoydpe euaid Aupgidiya 1eew jou pip Juaneq '
00°€15'bes 00°€1S'p€S SIS [eAUaQ | 1y 198] § Japun jauaq dHd ays Jof Apyjend sou op wes3oid pue sadwwas onezifendsoy (eied | | Ybpl6-TI-6ST Ll
patuaq pied sjnsay ‘ON ‘ON
"Junowy junowy MIIAY . MIIAJY |B2IP3AY JO SINSIY JIH audg | pa0d3y

¥TLY-01 "ON 43plroid




